m_.ww__sw,_. COMPLETED APPLICATION, TAX
STATEMENTAND mmm T0:

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTH ALL PERMITS HAVE BEEN ISSUEDR TOQ bmvm_nbz.w.

APPLICATION FOR PERMIIT

BAYFIELD COUNTY, WISCONSIN

Date Stamp {Received)

Permit #:

TYPE OF PERMIT REGUESTED=—8 | °

QOwner's Name:

y/\ﬁﬁﬁﬁm E mﬁ_@_}

A9 Pt Lstel)d G- WY

 Dulsth, M) 550~ 5742

G5 745 kxm@ et %QN

Agddress of Property: City/State/Zip: Celi Phone:

F vy B_qmn\, WT 59477

Contractor: Contractor Phone:

Loven Uickiliowdd ( i 253 -3/58

Plumber: Plumber Phene:

Authorized Agent: (Person Signing .puurnm:c: an behalf of Owner(s)} Agent Phone:

x\ ?. for w k (713 B T-2034

Agent Mailing Address (include c Q.\mﬁmﬂm\w
%ﬁs.ﬂ \%ﬁ) £

G773 Evsn bike \&x (O EI¢g T

Written Authorization
Attached

e

- No

Tax |D# {4-5 digits) Recorded Deed (i.e. § assigned by mmm_ﬁm_. eeds)
_.Onﬁ..m_o.z . {Uise Tax Statement} wv «N.W % Dotument & M\H N@ " %
— . % Gov't Lot Lort(s) CSM Vol & Page Lat{s} Mo, Block(s) No. | Subdivision:
caiat e w T 2
Section 2 m , Township mm w M, Range % w .Eo# § torsize Acreagg
A Foq Nuer Q.m

[ ts Praperty/Land within 300 feet of River, Stream (ind. Intermittant) Ristance Structure is from Shoreline : Is Property in Are Wetlands
Creel or Landward side of Floodplain? i yes—-continue —p feet Floodplain Zone? Present?
.15 Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Ul Yes d ,,me
if yese~continue —p ol feet XNo & No

a.osm.m.mn.m.:gm &
Alnnaterialil i : : : : :
FKNew Construction [1 1-5tory ] Seascnal . Ui Municipal/City
C Addition/Alteration | T 1-Story +loft | 3<{YearRound | 0 2 ¥ (New) Sanitary SpecifyType: ____ | & Well
7 Conversion 2-Story 7 a3 ¥ Sanitary (Exists) Specify Type: ﬁ\nw a4 a
T Relocate {exsting bidgy | | Basement ] C privy (Pit} or i Vaulted (min 200 gallon)
[J Run a Business on O No Basement . None [ Portahle (w/service contract)
Property . 0 Foundation J Compost Toilet
R m,*\nw_mbmﬂw 0 None
v
_Existing Structu Length: [ width: 20 Height:
‘Proposad Cox Length: | N@ width: 242 Height: {a"

v_.o_ua mm mﬁ.zﬂc_,m Eimn.m_.o.:m ._."m%nﬂm.%
O u::n_nm_ mz.:nHE.m :m.m.ﬁ mﬁﬁcnwcﬂm on _uﬁovm:é ( X )
] Residence {i.e. cabin, hunting shack, etc.) { X H
with Loft { X )]
A Residential Use with a2 Porch { X )
with (2} Porch { X )
with a Deck ( X )
with (2"} Deck { X )
[l Cemmercial Use with Attached Garage { X )
O Bunkhouse w/ {C sanitary, or { sleeping quarters, or [0 cooking & food prep facilities) ( X }
1 | Mobile Home (manufactured date) ( X )
O | Addition/Alteration {specify} ( X )
0 Municipal Use Accessory Building  (specify) { X }
Rec'd for issuance 1 | Accessory Building Addition/Alteration (specify} { X }
Mm mew W Special Use: {explain) { X }
) 1 | conditional Use: (gxplain) ] { X )
Secretarial Stafl TS Tomer: jeplam £, %5: v Q&st in n@h&*}am }ulpwou se| I, x 2.V 3.2

EAILURE TO OBTAIN A PERMIT o1 STARTING mﬂzmwxw_ﬁjﬂz WATHOUT A PERMIT WIiLL RESULT IN PENALTIES
| {we] dectare that this application (inciuding any accompanying information) has been exarined by me {us) and to the best of my {our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we)
am {are) responsible for the detail and accuracy of all information | fwe) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which
may be a result of Bayfield County relying on this infarmaticn 1 {we} am {are} providing in or with this application. | [we} consent to county officials charged with administering county ordinances ta have access to the
abave deseribed property at any reasonable time for the purpose of inspection.

Cwner{s}): Date
{if there are Multiple Oé@mn the ) x Owne must sign gr letterls) of suthorization must accompany this application)
Authorized Agent:

75

{if you are signing on behalf of the owner{s) &

Address to send permit @\ \wa i;...Ml\M_g Rﬁhq\

C

Date

9” authorization must accompany this wnw__nmﬁ on}
Attach

Hsm\\\ m.o‘ qu_ \A yi fW\m%% \M Copy of Tax Statemnent \

if you recently purchased the property send your Recorded Deed

ANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

APPLE




“Show Location of:
Show / Indicate:
Show Location of {*):
Show:
Show:
Show any (*

w
Show any (*):

Proposed Construction
North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frantage Road)
All Existing Structures on your Property

(*) Well {wW); {*) Septic Tank {ST); (*) Drain Field {DF); (*} Holding Tank (HT} and/or {*) Privy (P)
(*) Lake; {*) River; {*) Stream/Creek; or (*} Pond
{*) Wetlands; or {*} Slepes over 20%

mﬁﬁ a2 .Q,n.(/;@m\f

Please complete {1}~

(8) Setbacks: {measured to the closest

{7} ahove [prior to continuing}

point)

Changes in plans must be approved by the Planning & Zoning Dept.

Measurement

Setback from the Centerline of Platted Road { W\W‘ - Feet Sethack from the Lake (ordinary high-water mark) £ Feet

Setback from the Established Right-of-Way { Ix.@ﬂ. Feet Sethack from the River, Stream, Creek 7:&. Feet
S Sethack from the Bank or Bluff AJA Feet

Setback from the Morth Lot Line K w\w \%mmﬂ )

Sethback from the South Lot Line i i m?\,\ Feet Sethack from Wetland ah Faet

Sethack from the West LotLine [ ol ,Q l . Feet 20% Slope Area on property Hyes [ 1Mo

Setback from the East Lot Line iﬁn.gn “@5« \Q.&\ Feet Elevation of Floodplain ‘\(m& Feet

1]
Sethack to Septic Tank or Holding Tank J&r  Feast Setback to Well ALy Feet
Setback to Drain Field Wn.u\» Feet

Sethack to Privy {Portable, Compaosting)

Feet

Prior to the placemant or constraction of a structure within ter {101 feet of the minimum
other previously surveyed carner of marked by a licensed surveyer at the owner’s expense.

required sethack, the boundary line from which the setback must be mezsured must be visible from one previously surveyed cornerio the

Pricr to the placerment or construction of a structure more than ten {10 feet but less than thirty (30} faet from the minimum required sethack, the boundary line from which the setback must be measured must be visible from
one previously surveyed rorner to the other previously surveved corner, or verifiabte by the Depariment by use of a corrected campass from s known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed survever at the owner's expense

{9)

Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Helding Tank {HT), Privy (P},

METICE: Al Land Use Permits Expire One (1) Year from the Date of [ssuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

and Welt (W),

issuance Information [County Use Only}

Sanitary Number:

# of bedrooms:

Sanitary Date:

Permit Denied {Date):

Reason for Denial:

Permit #: \Vsb\m&@

Permit Date: m. \mhu \.vb ) Py

p% K

) Mmm \@Km m;r

Zoning District

YA ek (R
VN AL i ot
1s Parcel a Sub-Standard Lot | O Yes {Deed of Record) % v \ Q(A;& pmﬁw\w\wr\msﬂ — N 5
. .- ) Mitigation mm@:_ﬂm 1 Yes No Affidavit Required | Z Yes i No
Is Parcel in Common Ownership | 0 Yes (Fused/Contiguous Lot(s)) \Hmz.u —
s Structure Non-Conformin Yes O'No Mitigation Attached Yes i No Affidavit Attached | [0 Yes . No
& vﬂ e i Ep
Granted by Variance (B.0.A) Previously Granted _“E <m_._m:nm (B.0.AL) M(M
Yes !iNo Case #: T Yes ['No Case #:
Was Parcei Legally D.mm;ma OYes [0 Mo Were Property Lines Represented by Owner | [ Yes [1 No
Was Proposed Building Site D mmé ;Bzaw, O No Was Property Surveyed | [1Yes O No
A b\

(-

£

\WWWM Classification { )

Date of Re-Inspection:

mmwmu & EQ% feri v..,.f__ Q\w_ﬁ N

TF

Rt oy

Signature of Inspector:

Date of Approval:

‘ Hold mo_./WW
e

Held For Sanitary:

Hold For Affidavit:

Hold For Fees:

i

i —

& October 2016
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SIGN

"SANITARY —

_--_.vulfl'é'ge, State or Federal
ay Also Be Required

Gov't Lot

ggi%ﬁ%&mn_ - WEATHERIZE AND POST THIS PERMIT

BOA — ON THE PREMISES DUR!NG CONSTUCTION

No. 17-0140 Issued To:  Yvonne Solon / Mike Furtak, Agent

Location: - Ya of - “s Section 27 Township 47 N Range 8 W. Townof Iron River
S 200" OF N 600' W OF NLY & SLY RD OF

2 Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ Replace apron in front of boathouse (16’ x 2’) = 32 sq. ft. ]

{Disclaimer): Aﬁy-_-futu'ré‘;exﬁa'nsions‘-_cs_r development would require additional permitting.

Conditi

on(s): Structure shall be exact size and location of existing retaining structure.

NOTE:

Jennifer Murphy

This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. May 16, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




APPLICATION FOR PERMIT

ayfield County -
:Planning and .N.o:_zm epart.

BAYFIELD nOCZ._.< S:%ﬂnmv_m

Permit

Date:

...._uo.mox.mm :
Washburn, Wl mhmmu
G.wﬂ.wqw <6138

Date mﬂ_mwv ﬂwaﬁ_cm&m E

,W

INRTRUCTIONS: No permits will be issued untii all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

-

Amount Paid:

NTERED

DO MOT START COMNSTRUCTION UNTH ALL PERMITS HAVE BEEN ISSUED TO APPEICANT.

“TYPE.OF PERMITREQUESTED—p

OTHER

Owner's Name: %m%“:w Address: nﬂﬁ.ﬁnm”.m.\mmﬁ" Telephone:
7T L Lewts Lic TIS-372-4 7
. — 2
Tacke ER/chror RoAD. ZooM RIVER, w1 SYPY7
Address of Property: City/State/Zip: ’ i Cell Phone:
SAm £ 1570 9-8 355
Contractor: Contractor Phone: Plumber: Plumber Phone:
SELE
Authorized Agent: (Person Signing Application an behalf of Qwner(s]) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0 Yes T[] No
S Tax iD# (4-5 digits) Recorded Deed {ie. # assigned by Register of Deeds)
kil Legal Description: (Use Tax § =Y
LOCATION epal Description: {Use Tax Statement) \%Q“\w - .
. w vr
Gov't Lot Lot(s} Vol & Page Lot(s) Na. Block(s) No. | SuBdivision: ¥
/ 174, 1/4
%@% ) M..\\
Town of: Lot Size Acreage
Section IWQ.W , zﬁcs..:m_.__._u.ﬂw N.>\ N, Range wm O m W -
2Rou) RIVER, lod
. X5 Property/Land within 300 feet of River, Stream find. Intermitteat) Distance Structure is from Shoreline : ks Property in Are Wetlands
T #il Creek or Landward side of Floodplain? if yas~-continue —p 75 feet Floodplain Zone? Preseni?
,Ai Shoreland @ fig -
A : [* Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : 2 Yes aﬂb:mm
: SR i yes-—continue — feet e No 0 No

: . ....Erm.n Typ

.._u.q.o_.mm : mmimw«mmnmm@.@ m
. Ison the ?.nvmu‘é :

] New Construction 0 1-Story 00 Seasonal O _S::_n__um._\n_g [ City
¢ \M AP ¥ Addition/Alteration | [ 1-Story + Loft | %" Year Round O {Mew)Sanitary SpecifyType: | G Well
4 -1 Conversion G 2-Story [ B¢ Sanitary (Exists) Spacify Type: C c§AL |

[1 Relocate (existing bidg) ¢ .1 Basement C Privy (Pit) or 1! Vaulted {min 200 gallon)
[1 Run a Business on {1 No Basement 7] Portable (w/service contract)
Property O Foundation 7] Compost Toilet
C C Dfek [] None
Existing Structure: (ifpermitheing mwu_ ed:fo Length: Width: 28 - Height: A7 -
‘Praposed Construction: Length: Width: :\..NV - Height: i

.J‘..mn...u.mmn._ {fse v
7 Principal Structure {first structure on property) {
O Residence (i.e. cabin, hunting shack, etc.) { X
with Loft { X
] Residential Use with a Parch ( X
with (2™) Porch { X
with a Deck { X
with (2™) Deck ( X
[l Commercial Use with Attached Garage ( X
il Bunkhouse w/ (O sanitary, or [ sleeping guarters, or [ cooking m%m&.ﬂwn facilities) | ( X
O Mobhile Home {manufactured date) :M/&r\a\w( M| ( | ww X . \me&w@
. M Addition/Alteration {specify) b EC f - ﬁ\@w Cmm..\.w ! w. -t Mm X .MXU
U Municipal Use O Accessory Building  (specify) _ - i .g. \V { X <
O Accessory Building Addition/Alteration (specify} ~ ( X
Rec'd for Issuanes
T |Ispecial Use: (explain) { X )
K}M Hﬂ mwﬁm [ | Conditional Use: (explain) { X A )
il Other: {explain) { X )
- Secretarial Staff EAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WiLL RESULT IN PENALTIES
BT Eny accompanying information) has been examined by me {us) and to the best of my (our) knowledge and befief it is true, correct and complete. | {we) acknowladge that | (we]

L am {are) respansible for the detail and accuracy o* all information | fwe) am {are} providing and that it will be relied upen by Bayfield County in determining whether to [ssue a permit. | {we) further accapt liability which

~.-. may be 2 result of Bayfield County relying o
. ‘Ahova described property at any reasonabjef

purpose of inspaction.

np U.Emmlmr

infgrmation 1 (we} am {are) providing in or with this application. | {we) consent ta county officials charged with administering county ordinances to have access ta the

Date A\...M 7-r7

Date

T {if thiere arg m_ﬁmuﬂ,m Owners listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application)
S0 Airthorized Agent:

{If you are signing on behalf of the owner{s}

a letter of authorization must accompany this application)

*- - Address to send permit

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SID




. Show Location of:
Show / Indicate:
Show Location of (*):

Show:

Show: (*) Welt {(W); {
{6) Show any (*): (*} Lake; (*
(7)  Show any (*): (*)

Proposed Construction
North (N) on Plot Plan
(*) Driveway and {*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

*) Septic Tank (ST); (*} Drain Field (DF); (*) Holding Tank (KT} and/or {*) Privy {P)

) River; (*) Stream/Creek; or (*) Pond

Wetlands; or (*) Slopes over 20%

Q Powd

A will

mm%w\m

"

o

/

\

%:‘M\

et

ﬂ Aulossh Dck

N\\.,\.\.M\..\\Cﬁw
\u\«u\\dm

Flease complete {1}~

{7} abowve (prior to continuing)

{8) Setbacks: (measured to the closest point)
. .ﬁ.“mwmatﬂos

Setback from the Centerline of Platted Road Z/2a ¢ Feet Setback from the Lake {ordinary high-water mark)}
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek régw@%\\ ,/ Feet,

Setback from the Bank or Bluff m\/kmr\@% Nihdg &
Sethack from the North Lot Line ~epy  Feet g
Sethack from the South Lot Line P & Feet Setback from Wetland O Feet
Setback from the West Lot Line rFred Feet 20% Slope Area on property []Yes [ No
Setback from the Easy Lot Line I Papgy 4 Feet Elevation of Floedplain Feet

¥

Setback to Septic Tank or Holding Tank Feet Setback to Wel Feet
Setback to Drain Fiald Feet |
Sethack to Privy (Portable, Composting) Feet

Frior to the placement or construction of a structure within ten (10) feet of the minimum required sethack, the boundary fine from which the setback must be measured st be visible from ong previously surveyed corner o the

cther praviously surveyed corner or marked by a licensed surveyar at the awner's expense,

Prior tothe placement or construction of a structure more then ten (10) feet but less than thirly [30) feet from the minimum required setback, the boundary I
ane previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a knewn corner

2 [ aithe cwner's expense.

e Trom which the sethack must be measured must be visisle from
ithin 500 feet of the proposed site of the structure, or must be

)

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance If Construction or Use has not begun.

Stake or Mark Proposed Location(s) of New Construction, Septic Tenk (ST}, Drain field (DF}, Holding Tanlk (HT), Privy (P}, and Well {W},

For The Construction OFf New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code,
The local Town, Village, City, State or Federal agencies may also reguire permiis.

tssuance Information (County Use Only)

Sanitary Number:

# of bedrooms:

.Sanitary Date:

Permit Denied {Date):

Reason for Denial:

._..Wn_ ~ 105

RN

P o A1 e]9

._um.w:.wm.ﬂ. Date: M!mxw..

7

Sy _..__._gzﬁg

S,

1s Parcel a Sub-Stendard Lot
Is Parcel in Common Ownership

is Structure Mon-Conforming | [] Yes

[0 Yes (Dpeed of Record)
[0 Yes (Fused/Contiguous wozm:

Mitigation Required .
Mitigation Attached

o ._.SE.Q.N.,\ m..m_.“_.::.._mn_....
-Affidavit Attached *

g A
D<mm No .

M¥es - o

m_.w_._ﬂma by Variance (B.0.A. w

<mm wﬁ(zo T

Case T —

) Was Partel Legally Created
<<mm Proposed Building Site Delineated

.Xﬂmm O No

.&,\.mm 00 No _<uf

inspection Record: mﬁw L e .-\w\f E Y i
. i 4

L ]
M\C&Lf f?w .@E )mv\»\ww ro mwwﬁk ” \bnw.m% rmxmm Qmmmsﬂ_nmmoﬁ ﬁ\\w
Date Qﬂﬂsmnmnzoz. ﬁ.l \ mamﬁmgmn by zﬂ ﬁ Mﬁ. n\b Tﬁqﬁ -Date Sn mm _:m_umnn_c:

003%_033 Town, Comimittes or WOm& no:g tions .ﬁSnymau

gf o2 e

o .\mm

S No~ :m No %2 needtto be 4ttched. }

Signature of Inspector:

h»m 2 wuwuwo,\m_

i~

Hold For Sanitary: L soee=r"Hold For TBA:

Hold For Affidavin L

3

Hold For Fees: [J

®October 2016




g State or Federal
also Be Required

SP

| WEATHERIZE AND POST THIS PERMIT
ONDITIONAL - ON:THE PREMISES DURING CONSTUCTION

No. 17-0149 lssued To: Jack & Cheri Erickson

N 2 of
Location: NE % of - %% Section 3 Township 47 N. Range 8 W. Townof Iron River

Gov't Lot Lot Block Subdivision CSM#

For: Residential Addition / Alteration: [ 1- Story; Deck (20’ x 16°) = 320 sq. ft. ]
(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Deck Shall be no closer than 75 to the ordinary high water mark of either waterway.

Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. May 17, 2017

This permit may be void or revoked if any performance conditions are not
Date

completed or if any prohibitory conditions are violated.



